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Office of Latr Maragament FORM LM-30 Offica o Moragemert
Wosr I 10 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Exues 11302008

ThlsmpnrllsnwndatolymdsrPLss-%? as amended Fallure to comply may result in criminal prosecution fines or civil penalies as prowded by 20 U.S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Flle Number U m 2. Fisca! Year Covered From
(2/ (5] /[Go0a] mousn (2] (] [G00d]
3 Name and address of person filing 4 Name file number and address of labor organization
Name IJonathan llKane | Nameo IInlandboatmen s Unmion of the Pacific I

Labor Organization File Number

PO Box,Bidg RoomNo ifany || PO Box, Buiding and Room Number fany[suite #D !
Street | 451 Atkinson Drave || Steet|1711 W Nackerson Street |
Cty |Honolulu i| Cty [seattie |
s [t 2 cato 4 oo [aEITen | apoom s

Position in labor organzation.
s ITrust:ee— Pens:ion and Health & Welfa l

Enter appropriats data below If during the past fiscal year you or your spouse or minor child directly or indlrectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)}

A. Hel an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent.

6 Name and address of Employer (including trade name i any) 7.a Nature of interest, Transaction, or Income:

Name I

Trade Name if any | |

PO Box, Bidg, RoomNo. ffany |- — —_ — — -]} : I
75 Amount.
Stret | |
cry | |
s | ] S—
Signature

15. Signature and verification. The undersigned deciares, under penatty of Perjury and cther applicable penalties of the law that all of the information
submitted i this report (incduding the mformation contaned i any accompanying documents) has been examined by the signatory and s, to the best of the
mﬂerﬁgwdshnwledgeandbe&f frue, corect and complete (See the section on penalties m the instruchons.)

Signed AW ¥ on [08/20/05 | [s08-544-0611 |

Date Telephone Number
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Name of Person Fling Jonathan Kane

File Number t3-

B Held an mterest m or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to, or otherwise deallng with the business
of an employer whose employees your {abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested

8. Name and address of Business (inchuding trade name, § any)

Name| I B U National Pension Trust |

Trade Name xfany'l

PO Box,Bidg RoomNo fany | Suite 300

Street[1220 S W Morrison

1
|
|
]

City Izortland

Stute IOregcm

| zIP Code + 4 [97205-2222

9 Business deals with

L—_I a Labor Organszation
[%] b TRst

I:l ¢ Emplayer

10 ¥9b or 9.c 15 checked give trust or employers name

Name! I 8 U National Pension Trust ]

Trade Name of any | |

PO Box, Bidg RoomNo. fany | Suite 300 |

Street|1220 S W Morrison |

11 a Nature of such dealing

Reimbursements for Trust Meeting Expenses

11 b Approximate dollar value of such dealing

L

$2 396l

cty |pPortland |

2 coto +4 372057272

State IOregcm

12 a Nature of mterest held or income received

B

12.b Amount.

C Received from any eomployer {other than an employer covered under parts A and B above)
or from any tabor refations consultant to an employer any payment of money or other thing of value

13.3 Name and stidress of Emplayer or Labor Refations Consultant
(inchading trade name if any)

Name | |

Trade Name f any* I ]

PO Box, Bldg RoomNo ifany [

Stroat |_ |

city | |

|zpcosera [ ]

State |

et b e

~14 a Nature of payment

PRI

13 b Is the Business an Empioyer D ?

or Consuttent | |

14 b Amount of payment.
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Name of Person Aling Jonathan Kane

File Number U

B8 Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or laasing to or otherwise dealing with the business
of an employer whose employees your labor organizatton represents or is actvely seeking to represent, or
{2) any part of which consists of buying from or salling or leasing directly or mdirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization ls interested

8. Name and address of Busmess (inchxfing trade name if any).

Namel I B U National Health Benifit Trust |

Trade Name ifany'l !

PO Box, Bklg Room No. if any

Suite 300 |

Street[1220 S W Morrison |

City IPortland [

| 2P Code + 4 [57205-2222 |

State [Oregon

9 Business deals with

[[] o Labor Omgantzaton
[X] b Trst

D ¢ Employer

10 ¥9b or9c s checked give trust or employer's name

Name| I B U National Health Benifit Trust |

Trade Name lfﬂﬂY‘L |

PO Box Bidg RoomNo. fany | Suite 300 |

mluzo & W Morrison l

11 a Nature of such dealing

Reimbursements for Trust Meeting Expenses

11 b Approximate doliar value of such dealing | $1 94s|
City |Portland | [12.5 Nature of interest heid or income received
state joregon | 2P Codo+ 4 [97205-2222 |
t2 b Amount. | I

C Received from any employer (other than an employer coverod under parts A and B above)
or from any labor relations consultant to an employer any payment of money or gther thing of value

13.a Name and Zddress of Employer or Labor Retatms Consuttant ~—
(inchuding trade name if any)

Name ] l

Trade Name if any I j

P O Box, Bidg Room No., ifany | |

Stroot | |

cry | |

| zpcodesa [~ ]

State |

~-14 a. Nature of payment. — - -

13b Is the Busmess an Employer | | orConsutant [ | 7

14 b Amount of payment.
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